MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH . -0
D‘PARTMENT OF PUBLIC HEALTH AND WELFARH l .68 49‘?&

Registration Distriet No. 8 Primary Registration Diatrier No. lOOB.----n.g.m.r ‘s No. __1:31_:14 STATE FILE NUMBER

DO NOT WRITE
. ON THIS STUB AMENDED

-

. P EATH - . ) 2. USUAL RESIDENCE (Where duea:ad tived. If institution: Residence before
o COUNTY K a. STATE M b. COUNTY admission)
Os

V$ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b e. CIIY Inside Limite

185\"‘ St‘ Louis’ Mol 9 yr 29 (aySSSVN st. Louis Yes (X No D

c. FULL NAME OF (It NOT in hospital, give location} Inside Limit d. STREET i B i . i
HOSPITAL OR push § mite ADDRESS (f cutside, give focation) Reside on Farm

INSTTUTION St , Louis Chronic: Yes B No [ 4133 De Tonty ves O NoX)

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day
(Type or print)

\ | DATE AMENDED

Yeor

OF
Della May Moore DEATH 12 31 1963
5. SEX 6. COLOR DR RACE 7. Married (]  Never Marriad [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Eemale 'wh 1 te Widowed [ Divorced [ 9 _23_831’ B-Q‘Ears Months | Days | Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most oéai-r ng life, even if retired) ILll . U. s. A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE

William E, Bissett Catherine S, Ash Harry M, Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or detes of servi
Anna Dain - 7028 Emma Ave.

18. CAUSE Of DEA'IH (Enter only one cayse per ling o (o7 o enoIoR INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: w WW QONSET AND DEATH
IMMEDIATE CAUSE; [p) 7 vbwe Y, f

Conditiona, if any, DUE TO [b)

taeliv s onws which'geve risato | 30 shis avecet orr s L ebt & Amian L2000 vhoad of u Y ey oo gont f
above cavia (s}, 3 *
atating 1he under- ;!

> .1y|:\g _cause lall DUE TO (d)

S s PART 11. - dTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 'but~not relatad o~ the' terminal” -] “PART-I11;~1f —deceased ~ was  formele was
disease condition given in PART I [a) there & pregnancy in last 90 days.

{:” T PIRIS S IO RN PRIPRLYY B ‘—,:};E ‘!’lqu;[-_/@No | O Unknown

19. _WAS AUTOPSY, J 20a, ACCIDENT  SUICIDE . HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1| of item 16.)
2 LIPERFORMED? > P u R o) _ .
C.._-YES [ NO [Ir>>-s0i s SH AN, e e L P

2. DOCUMENT

Y N
20c. TIME OF Hou Month, Day, Year
¢ INJURY a.m.

S

g pmd-: Lozooemr]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v .

+.20d. INJURY OCCURI!ED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
*  WHILE AT WORK [J farm, factory, street, office bidg., etc.}

-TNOTWHILE AT WORK O ¢ -

. 2|. I aﬂendad Ihe :i'e'ceuae%fro = -2 5"" : .m_'_' l 2_— 11 -—~6-3—ﬂnd las? saw :ler:n alive on. 1 2 -31 -6 3

m on lhe date stated abovu, and to the bast of my knowledge. from the causes stated.

+ N T
s \ MEDICAL CERTIFICATION

/i

SHOULD READ,

Dearh uccurred [}

e Mgt i, 637 B i

23a. 11, CREMATION, T 23b. / 23( NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) (State)
REMOVAL [Specify) ?‘j -
XEnEneEY burd 8l J 21964 Friedens Cemetery St. Louis ssouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

BUCHHOLZ MORTUARY-5967 W.Flo JAN 3 1964

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Studenl Embalmer No.

or by

\;vorking under my personal supervision. / é’%
Signebz/w
V I
Y )

Student
. Signaturo of Studont Embalmer
Licensed Embalmer No.

P. O. Address
" FAE LA e

-~ . ¢ -
R «in his OWN:HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

with the above constitutés grounds for revocation of licensa).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this_body is not embalmed, fact should be so stated above.
T A D 2

N B §C - .

L



